Renal transplantation
Post kidney transplantation malignancy was an important issue among recipients. Among previous report of Taiwan data, urothelial tumor was the most common followed by liver cancer and colorectal cancer and breast cancer. We would like to present a 29 years old young man suffered from BK virus nephropathy, and received kidney transplant from his mother. Synchronous renal cell carcinoma over left kidney and infiltrative urothelial carcinoma of right renal pelvis was found after pain less gross hematuria. The clinical presentation, image study and our special lowmidline one incision bilateral native nephroureterectomy will be presented with literature review. Purpose: Abnormal terminal serum creatinine of donors had been reported as the second frequent causes of kidney refusal. More and more studies have shown a comparable outcome of kidney transplantation from deceased donors with acute kidney injury (AKI) in the first year. However, no long-term outcome of these graft kidney is reported. Materials and Methods: We retrospectively reviewed 84 consecutive kidney transplants from 57 standard criteria donors. All recipients were classified into two groups according to donor serum creatinine before kidney procurement. The donor and recipient characteristics and graft outcomes were compared. Results: Out of 84 kidney transplants, 56 recipients were in Non-AKI group, and 28 recipients were in AKI group. The mean terminal creatinine were 1.09 and 2.62 mg/dL in Non-AKI and AKI groups, respectively. The short-term graft outcomes, including primary non-function rate, delayed graft function rate, and acute rejection rate was compatible. The long-term renal function, graft survival and overall survival over the first 7 years had no statistic difference. Conclusion: Our study reveals AKI before procurement had compatible long-term graft outcomes. The results expand donor pools and encourage transplant centers to use these marginal donors. Purpose: Intraperitoneal bladder rupture is usually associated with blunt abdominal trauma and involves the dome of the bladder in contrast to extraperitoneal rupture, which is usually associated with pelvic fractures and is located in the lateral walls. Biochemical features of renal failure following intraperitoneal rupture of the urinary bladder are well elucidated and result mainly from the peritoneal diffusion of various solutes excreted in the urine toward the concentration gradient (also termed as reverse autodialysis). The longer the time to presentation, the more severe will be the biochemical abnormalities. A retrospective clinical study was performed to find out whether serum biochemistry alterations may serve to differentiate the traumatic bladder perforation to be either intraperitoneal or extraperitoneal. Materials and Methods: 12 patient treated for traumatic bladder perforation between 2005 and 2012 who had baseline creatinine data before trauma were included in this study group. Patients were divided into two groups: intraperitoneal bladder perforation (IBP) and extraperitoneal bladder perforation (EBP) groups. The groups were compared with regard to age, mechanism of injuryat presentation. This two groups were compared with each other with respect to serum concentrations of urea, creatinine.
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